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Art. 1—CASE OF ABDOMINAL TUMOUR (FIBRO-SCIRRHOUS) 
CONNECTED WITH THE UTERUS—AUTOPSY AND RE- 
MARKS. 

BY C. W. PENNOCK, M. D. 
Physician to the Philadelphia Hospital, Blockley, (with a lithographic plate.) 


Eliza Hyson (black), aged 36, married at 19, has never had children, has 
miscarried four times; in the three first instances between the sixth and 
seventh months, without any known cause; in a fourth pregnancy, fourteen 
years since, in the fifth month of gestation, was severely beaten and kicked 
inthe lumbar region, which was followed by abortion the next morning. 
Since this event she has not been pregnant; the menstrual function, how- 
ever, has continued until the last three months ; no pain was experienced at 
the usual menstrual period, and the appearance of the secretion was natural. 
Twelve years since (two years after the beating) a distension of the right 
lumbar region was observed, which was mistaken for pregnancy; this 
tamour has gradually increased in size, and now presents an enormous 
enlargement. It has never been attended with pain, and she came into the 
hospital in consequence of the weight and inconvenience of the tumour, 
tather than for any other cause. Transient cedema of the limbs occurred in 
1838. In the autumn of 1838 she entered the hospital, and was placed in 
the wards of Dr. Dunglison, where she remained some months. Being 
somewhat relieved, she requested her discharge, and, after a short absence, 
returned: the size of the tumour being much augmented. A few days after 
her re-entrance, the patient presented the following symptoms :— 

February 14th, present state-~Slight emaciation; nothieg peculiar in 
the expression of the countenance ; intelligence perfect; no cellular infiltra- 
tion; skin natural; decubitus dorsal, or on the left side; position in bed 
slightly elevated. Chest well formed. Percussion preternaturally resonant, 
and respiration feeble beneath right clavicle, elsewhere normal. Percus- 
sion of heart shows it dilated; rhythm of heart nearly normal; slight 
bellows sound accompanies the first, heard beneath the cartilage of left third 
rib, and beneath cartilages of second and third ribs on the nght side near 
the sternum: Pulse 80, easily excited, somewhat tense. 

Abdomen enormously distended by an internal tumour ; the measurement 
from the symphyses of pubis to the ensifurm cartilage, three feet; circum- 
fereuce round the umbilicus four feet eight inches. Deronda is flat, with 
the exception of right lumbar region near the spine, where it is resonant. 
In the epigastric and upper part‘of umbilical region, abdomen soft, elsewhere 
hard; hard globular masses, resisting pressure, felt in different portions of 
abdomen, particularly in the hypogastric, right iliac, and lumbar, extending 
up to right hypochondriac ;. fluctuation caused by palpation on left side of 
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tumour, none anteriorly, imperfectly felt on right side. Appetite good; 
constipation ; some difficulty in urining. Pulsation of femoral arteries dis- 
tinct, but feeble. 

In examination per vaginam, the finger is introduced with difficulty, from 
pressure of tumour filling the greater part cf the cavity of the pelvis; the os 
tince found towards the right iliac crista, soft, and unchanged—neck not 
obliterated: the tumour, by strong pressure, may be raised, but upon with- 
drawing the hand, it sinks heavily downwards. 

(Treatment palliative—mild cathartics, simple nutritious diet, hip baths, 
fomentations to abdomen, &c.) 

On the 20th, flucwwation was observed in the upper and lateral portions of 
the abdomen, conveying the sensatjon of the existence of a slight effusion of 
fluid between the external parietes and tumour; no pain on pressure ; pulse 
rather more tense, 90 per minute ; skin of natural heat. Patient was direct- 
ed to drink an infusion of juniper berries. %. bace. juniperi 3). bitart. 
pop 3ij. aque Oj. in the day, and pulv. Doveri grs. viij. at night. The 

uid diminished very sensibly in a few days. No marked fever was at any 
time observed ; patient remained almost constantly in a recumbent posture, 
not, as she frequently stated, from pain, but in consequence of the weight 
and sense of Fistension when sitting. Emaciation and debility rapidly 
increased. 

Absence from the city prevented my seeing the patient during the last 
week of her life. My friend, Dr. Barnes, resident physician, reports, that 
on the ist of March she had a severe chill, followed by fever, pain in the 
abdomen, great dyspnoea, and the physical signs of peritonitis and pneu- 
monia. All means of relief proved unavailing, and this acute attack caused 
death in less than thirty-six hours from its commencement. 

Autopsy fifty hours after death.—F rame, medium size ; much emaciation ; 
no effusion into cellular tissue. 

Abdomen—Greatly enlarged, of an irregular globular form, measuring 
thirty-one inches and a half from pubes to ensiform cartilage ; circumference 
over umbilicus, where distension. is greatest, fifty-one inches. Percussion of 
abdomen flat, except in epigastric region, where it is resonant. Abdomen 
soft, ce in hypogastric and right lumbar regions, where a hard, irregular, 
semicireular mass is felt, resembling a foetus at term; a globular mass is 
also felt to the left of umbilicus; fluctuation by palpitation in umbilical 
region. 

' Opening the abdomen two quarts of fetid bistre-coloured fluid escaped. 
Peritoneum and omentum thickened, covered with numerous bright scarlet 
patches, and are firmly united by bands to contiguous organs, Raising the 
omentum, a large globular tumour is seen, by which the intestines are dis- 
laced and forced into epigastric region; this tumour, sixteen by fourteen 
inches, occupies the whole of the hypogastric, umbilical, and greater part of 
lumbar regions, is anterior to the uterus, to the body of which it is firmly 
connected. United to this large tumour, at its inferior and left lateral 
‘Matgin, is another tumour, which projects into the eavity of the pelvis, and 
rests principally in the left iliae fossa. The tumours are firmly attached to 
the parietes of the abdomen and pelvis by membranous bands, and are 
covered externally by the peritoneum, which is much thickened, of a dark 
red colour, and interspersed with patches of minute arterial vessels. The 
large tumour on its right lateral margin is united in an extent of two inches 
with the cellular coat of the fundus and body of the uterus. Cellular tissue 
connects the peritoneal coat with the proper capsule of the tumours, which 
is of a pearl colour, hard, fibro-cellular, and a line in thickness. Near the 
connection of the tumour with the uterus Cellular tissue is very abundant; 
it contains numerous meshes of blood-vesséls, principally veins, is deeply 
injected, and resembles muscular fibre. The tumour, somewhat irregular 
and lobulated, is of unequal firmness, in some spots soft to the touch, in 
others, hard and resisting ; evident fluctuation exists over the softer portions 
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Case of Abdominal Tumour. 131 


corresponding with that observed during life. Incision being made into the 
large tumour, it is found to be filled with more than six gallons of fetid 
ellow brown (café-au-lait), thick, and viscid fluid, in which float yellow 
boovili and small fibrous masses. The walls of the tumour from three 
lines to three inches thick, are of variable consistence, which in some parts 
resemble that of cartilage, and grating under the scalpel, in others the 
firmness of pork. General aspect of its surface when cut, is of a light blue 
passing into French gray, interspersed with pale pink, and is intersected 
with stria of pearly whiteness; these bands divide it into small masses 
which are smooth when first cut, but soon rise in slight elevations. The 
internal surface of the tumour is very irregular; in its walls are cells filled 
with a yellow deposit, of the consistence of cheese, and numerous pendant 
masses of the fibrous character and appearance above mentioned are attach- 
ed to its parietes. Some portions of the internal surfaces are much injected, 
of a bright arterial hue. The tumour in the left iliac fossa is five inches b 
four; shape ovoid ; very firm; scalpel cutting it with difficulty; solid, wit 
the exception of a small central canal by which it communicates with the 
large tumour; around’ this canal the substance is softened, of a yellowish 
brown colour. The tumour is fibro-scirrhous, and resembles in structure 
the walls of the large tumour. 

Uterus—Displaced, lying towards the right crista of the ileum, irregular in 
shape, three inches long, two wide, hardened, and scirrhous; its walls pre- 
sent a — evident muscular structure, the fibres-of which interlace with 
the capsules of the tumours; when cut, the parietes present a marbled 
appearance from pale blue and straw-coloured nodules intersected by white 
strie ; the neck is much elongated, five inches in length, and lies between 
the two large tumours first described. Os tince natural, soft to the touch. 
Ovaries—right ovary slightly enlarged, containing an ounce of thick 
glutinous, and dark fluid; left ovary normal. In the broad ligament, near 
its fimbriated extremity, are numerous deposits in the cellular tissue, of 
small, flat, and circular carcinomatous masses. 

Near the fundus of the uterus, connected with its cellular coat, and 
covered by its peritoneal, are three sessile, unsoftened, fibro-scirrhous 
tumours, from the size of a hazel-nut to that of a walnut. A fourth tumour, 
fibro-cartilaginous externally, and containing a thick, yellow, gelatinous 
fluid, similar to that of the largest tumour, is embedded in the cellular tissue. 
A pedunculated tumour, two inches in diameter, is connected with the neck 
of the uterus by a slender stem four inches long. 

Stomach—Contracted ; mucoys membrane very pale ; cellular and muscular 
coats thickened, particularly near pylorus; pyloric orifice contracted and 
hardened. 

Small intestines—T hroughout very pale; mucous coat normal; absence 
of red vessels in mucous tissue, but numerous vessels containing globules of 
yellow substance seen in the jejunum. Mucous coat of colon dark gray, 
consistence normal ; cellular coat much thickened and opaline. 

Mesenteric glands—Generally normal; meso-colic hardened and scir- 
rhous, slightly enlarged. 

Liver—Slate colour, not congested, somewhat enlarged, consistence 
natural; gall-bladder distended by bile of thin consistence, and of bright 
lemon hue. 

Kidneys.—Left, atrophied, pale, bossellated; cortical substance granu- 
lated; attached to it are several hydatids of the size of a hazel-nut. The 
right kidney enlarged, displaced, resting on the bodies of the vertebra; 
cortical substance buff-coloured, slightly granulated. 

j Spleen—-Enlarged, six by four inches, soft, friable, no carcinomatous 
eposit. 

Bladder,—Parietes thinner than natural, otherwise healthy. 


Ureters—Pass on either side around the semi-circumference of the large 
tumour. 
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‘Thorax—lungs.—The right, normal, except along the upper margin of 
the upper lobe, where it is emphysematous. Left, congested, triable, not 

tis 

Heart.—Pericardium adherent to left pleura; upon its surface are raised 
opaline patches. No adhesion of pericardium to the heart. Right cavities 

the heart are dilated ; valves of the aorta are thickened ; ossific deposit on 
the edges; mitral valve thickened with cartilaginous deposit; parietes of 
right ventricle three and a half lines. Left, normal. Brain not examined. 

Remarks.—From the colour of the serous membrane, and from that of the 
fluid found in the cavity of the abdomen exterior to the tumour, it is evident 
that chronic peritonitis and ascites must have existed for some time. The 
—- occurring in the last days of life, the vivid arterial redness in 
patches on the peritoneum, and the engorgement of the left lung, prove the 
immediate cause of death to have been an attack of acute peritonitis with 
commencing pneumonia. All the tumours were evidently of the same 
character—the identity of the structure of the walls, and the interna] pen- 
dant masses of the large tumour with the formation of the others, show, 
that originally it must have been solid throughout. The colour, pale blue, 
passing into gray, the granulated appearance and hardness of the surface 
when cut, are indications of scirrhous; whilst the unusual development of 
the fibrous deposit, and the osseous and cartilaginous changes, indicate the 
character of the formation to be mixed, fibro-scirrhous. 

Several points of interest, in addition to its great size, are connected with 
the history of this tumour. During the long continuance of its formation, 
twelve years, the patient does not'seem to have suffered the violent pain so 
frequently attendant upon this class of affections; only slight edema of the 
limbs resulted from the pressure of the tumour upon the abdominal arteries ; 
the menstrual function continued unaffected until a short time before death, 
and although the softening of the large tumour and the formation of the 

rulent secretion were very great, yet no marked hectic was observed. 

The singular character of these heterologous formations has engaged 
much of the attention of pathologists, and the cause of their production is 
yet but imperfectly understood. It would seem that the most satisfactory 
theory is, that the deposite is formed in the capillary system, intermediate to 
the arteries and veins. In the present instance we have seen that the 
carcinomatous formation was observed in the cellular tissue of the broad 
ligament, unconnected with ye secreting glands. A question of great 
interest is presented respecting the circulation in these tumours; by many 
it is thought that the small quantity of blood which permeates them must be 
from the veins. This theory Bérard, in some very happy experiments on 
encephaloid formation, (detailed in Dictionnaire de Medecine, article, 
Cancer, ) disproves, showing it to be exclusively arterial, and that the veins 
become obliterated by the new formation obstructing their caliber. Anxious 
to ascertain whether any vessels entered into the scirrhous masses, repeated 
attempts at injecting them were made, in which I was very kindly and 
skilfully assisted by Dr. McKee, of North Carolina, resident physician. 
Unfortunately for a satisfactory result, the tumours had been removed some 
time from the body previous to the attempt; every precaution, however, 
Was taken to ensure success, but we could not force a minute injection into 
the arteries further than a short distance beyond the capsule of the tumours, 
whilst the vein seemed effectually closed by that tunic. The problem 
ae the circulation through these formations is extremely interesting, 

it is hoped it will soon be satisfactorily elucidated. 

Great pains were taken to inject the pedunculated tumour, supposing that 
its pedicke must contain bloodvessels for its nutrition. In this we were 
entirely unsuccessful, and examining the stem by a microscope, we were 
convinced that it was a duplicature of the peritoneum, containing merely 
capillary vessels. We were induced, therefore, to regard the pedunculated 
tumours as resulting from a deposit in the cellular tissue, beneath the 
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peritoneum, which formation, by its growth, forms a mass, the weight of 

which carries before it a portion of the serous coat as one of its investing 

tunics, whilst the pedicle (a duplicature of peritoneum) is elongated io pro- 
rtion to the increase of the tumour. 

The diagnosis of the precise character of abdominal tumours connected 
with the uterus, is attended with much difficulty ; so many of the physical 
characters are common to the form of tumours described in this case and to 
those of the ovaries that the positive diagnosis would seem impossible. It 
has been supposed that in all cases of ovarian disease the menstrual func- 
tion would be suppressed, and that the continuance of the catamenia would 
indicate that the tumour was unconnected with the ovaries; but numerous 
eases could be cited which entirely disprove that idea. Among the more 
recent writers, the distinguished pathologist, Dr. Bright, reports several 
cases of ovarian tumours occurring under his own observation, where the 
catamenia regularly recurred at each monthly period. “No certainty,” 
observes Dr. B., “is to be derived from this indication, as in ovarian disease 
the catamenia are sometimes regular, sometimes irregular, sometimes want- 
ing; alterations in the mammz are alike uncertain.”' The origin of these 
tumours from the pelvis generally distinguishes them at the commencement 
from all other abdominal tumours, except those arising from the thickening 
of the coats of the bladder and the scirrhous affections of the uterus. In 
those cases examination by the vagina mnst be called into requisition, and 
the central situation of these viscera, the peculiar hardening and irregularity 
of the uterus are generally sufficient to indicate the organ affected. The 
tumours, when softened and admitting of fluctuation, or when the cysts in 
the ovaries are distended by fluid, may, of course, be distinguished from 
ascites by their circumscribed extent. 

The ultimate prognosis of the disease we have presented, is most un- 
favourable. Recurring to the paper of Dr. Bright, we find twenty-one cases 
of malignant ovarian tumours which terminated fatally. Of these, the 
immediate cause of death is given in fifteen instances; in two death took 
place in a short time after the development of the disease, from irritation, 

robably induced by the mechanical pressure of the tumour; in six cases 
rom inflammation, caused by paracentesis; four other cases, where the 
malignant disease undermined the constitution, and gradually led to a fatal 
result; three, where internal rupture of the cysts occurred. 

The duration of the disease is various, from a few months to fifteen or 
twenty years. As regards the cure, no flattering prospect can be presented. 
In the early stage of the disease, before the formation has attained a large 
size, occasional local depletion by cups and leeches; the careful exhibition 
of iodine with its combinations, together with its application by inunction— 
tevulsives, rigid observation of all hygenic rules “so as to maintain the 
general health in a state unfavourable to the rapid development of the dis- 
ease,” are all that experience has taught us to expect from our remedies. 
The indication is, therefore, to restore and preserve the natural secretions, 
maintain the strength, and subdue inordinate action, whether local or 
general. It is of the first importance that the patient should have the benefit 
of a pure atmosphere—-crowded cities, and more especially the wards of 
hospitals, are objectionable. Of the therapeutic remedies, calculated to 
effect the indication, and to relieve pain, irritation, and the harassing neuralgic 
and dyspeptic symptoms, which are the general attendants upon the disease, 
may be mentioned, local application to A 2 spine, either as counter-irritants 
or anodynes, and the exhibisioss, amovg others, of the bitters and mild 
tonics, alkalies, antacids, taraxacum, minute doses of the mercurials, sarsa- 
parilla—the various narcotics, as conium, hyosciamus, stramonium, bella- 
donna, opium, with the salts of morphia, whilst care must be taken to 
prevent constipation, by the administration of mild laxatives. 


1Guy’s Hospital Reports, 1838. 
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By Dr. Young, of London,' pressure, in cases of external scirrhus, has 
been very highly recommended, and his views of its beneficial effects have 
been entirely confirmed by Recamier, one of the physicians of the Hote! 
Dieu, of Paris. It is impossible to produce much compression of internal 
abdominal scirrhous tumours, yet, relying on the authority of the distin- 
guished names mentioned, it is proper that tight bandaging of the abdomen 
should be employed. 

Of the interaal remedies, Recamier* places his greatest reliance upon 
conium, the curative virtues of which greatly depend, he states, on the 
quantity of food consumed by the patient; that is to say, the operation of 
the remedy was much more marked when but a small quantity of food was 
allowed, whilst its effects were hardly perceptible when the quantity was 
considerable. Whilst using the conium, he therefore restricts his patients 
to a severe diet. The following are the principles of his treatmeat.® 

First.—The patient takes a dose of the extract of conium,* evening and 
morning, two hours before the first, and two hours after the Jast meal. The 
amount of the first dose is half a grain, which is gradually increased to six 
grains at a time—this dose is continued for a fortnight in order that the 
organs may become habituated to its operation, and is afterwards increased 
to twelve grains each time, beyond which it is not necessary to carry the 
remedy, as its influence is then sufficient. The twelve grain dose is con- 
tinued from two, to three or four weeks. 

Second.— After each dose of the conium, as well as at meals, the patient 
uses a decoction of sarsaparilla, (composed of two ounces of the root to two 
pounds of water,) instead of water. , 

Third.—Only the third of the ordinary quantity of food is allowed, which 
ought to be very simple, and divided into three small meals. 

ourth.—lf the conium disagree in one form it should be given in 
another, or the aconitum may be used instead, but in lesser quantity than 
the conium. Towards the end of the treatment the dose of the conium is 
gradually diminished, and the diet gradually increased. 

By these remedies, judiciously employed, M. Recamier states his suc- 
cess in cancer to have been very satisfactory. In this he has been more 
fortunate than most physicians have been in their treatment of the malig- 
nant abdominal tumours connected with the uterus; generally, all they 
effect is, to retard the progress of the disease, render it stationary for a time, 
but sooner or later it recurs with renewed violence and goes rapidly 
forward. 

When the disease has advanced to softening, and fluctuation is distinctly 
felt, paracentesis is recommended, which operation is performed in the 
hope of prolonging life—cure, in this case, cannot be anticipated. 


EXPLANATION OF THE PLATE. 


The tumour, one fourth of its natural size, is represented as raised 
upwards from the pelvis by the hooks /. /. 
a. Pelvis. 


b. Urinary bladder. 


1 Cases of Cancer, ete. London, 1816. 

2 Recherches sur le Traitement de Cancer, par M. Recamier. 

3 Cyclopedia of Practical Medicine, art. Scirrhus. ; 

4 M. Recamier prepares the extract of conium in the following manner, and to the 
excellence of the preparation he ascribes much of his success. “ The plant is submitted 
to the action of the vapour of vinegar or alcohol, before the juice is expressed from it ; 
the juice is aflerwards exposed to the heat of a sand bath, and evaporated to the con- 
sistence of an extract. The extract thus obtained has not the nauseous odour of that 
usually employed, whilst it possesses all the deobstruent virtues, and suits better on the 
stomach than the latter.” 
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c. Body: of the uterus. 

c’. Neck of the uterus, which is much elongated (5 inches). 

Os tince. 

d. Ovaries and fallopian tubes. 

e. Tumours, sessile and pedunculated. 

Ff. Fibro-scirrhous tumour connected with the large tumour g, with which 
it communicates, as indicated by the wire, m. 

g. Large tumour laid open by a triangular incision. 

h, Internal surface, very irregular from the pendant scirrhous masses and 
numerous cells in the walls of the tamour;—on the smoother portions are 
patches of arterial capillaries. 

i. Fibrous pedunculated tumour, composed principally of ossific deposit. 

k. k. Membranous bands to omentum and peritoneum of contiguous 


organs. 


Art. IL—CLINICAL REMARKS ON TWO CASES OF 
PARALYSIS. 


BY DR. A. T. THOMSON.’ 
: Delivered at University College Hospital, May 22, 1839. 


Gentlemen,—I have to bring before you to-day, said Dr. Thomson, two 
cases of paralysis, out of five which are at present in the hospital. I have 
selected these cases because they are illustrative of the fact which has been 
so well insisted on by Rostan, that paralysis is rather to be regarded as a 
symptom of various morbid conditions or affections, than as a specific or 
idiopathic disease. Both of them also display both forms of paralysis, viz., 
anesthesia, or defect of sensation, and akinesia, or loss of volition. 

The first case is that of Charles Collins, who was admitted into the 
hospital on the 16th of April, 1839. He is 32 years of age, stout made, of 
a dark, bilious complexion ; a stone sawyer; he is married. His father died 
of phthisis. He was born and resides in London, in a ary, healthy situation. 
He was formerly intemperate in-his habits; has been subject to indigestion, 

_ attended with cramp; and has also had occasional attacks of epistaxis. 
Three years ago he was a patient in this hospital on account of hemoptysis, 
caused by an attempt to Fite a heavy weight. He was then cured; but, 
since that time, he has been subject to pain of the left side of the head, 
which increased about eighteen months ago. He was then attacked with 
vomiting and constipation of the bowels, with chills extending from the 
occiput to the sacrum } occasionally they spread over the whole body. To 
these symptoms weakness of the left hand and arm supervened; an abscess 
formed in the palm of the hand, and was succeeded by loss of power in that 
hand and arm. The abscess was opened, and he was relieved of this attack 
in St. Bartholomew’s Hospital ; but, a month after he left it, the pain of the 
head returned, especially when he indulged in spirituous liquors, and eight 
months ago the hand was again affected with abscesses, which were 
opened, but not with the effect, as in the first instance, of removing the 
paralysis, which, on the contrary, increased, and about a fortnight before his 
admission into this hospital, extended to the lower'extremity of the left side. 

On his admission he complained of pricking pains on the left side of the 
head, loss of power in the left arm, the wrist of which was flexed, as in a 
case of paralysis from poisoning with carbonate of lead. The paralysis 
extended in a slighter degree to the left leg, and in walking he dragged the 
left foot. The pulse was strong, full, and 90. The countenance was not 


! London Lancet, June 8, 1839, p. 391. 
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indicative of much disease, although the upper lip was rather swollen. 
The tongue was red at the tip, with the papille a little elongated; and 
when it was protruded it inclined-to the left side. The appetite was good; 
the bowels were regular; the urine was rather scanty and high coloured, 
but he had not observed that it deposited any sediment. On examining the 

ralysed limb I found that it was swollen; there was no swelling of the 
eg. The seat of the pain in the bead was about the centre of the left 
parietal bone. 

From the history of this case there is no difficulty in tracing the paralysis 
to some organic affection of the brain, accompanied sacwige | with congestion 
of the spinal chord, a state which is not unfrequently the result of free 
living, and little bodily exercise. Now, the occupation of this man, namely, 
that of a stone-sawyer, although the arms are moved, is nevertheless a 
sedentary one; and headachs supervening in such persons, are frequently 
the precursors either of apoplexy or paralysis. In this form of cephalalgia, 
the digestive organs are always more or less affected, and in our case, this 
was evidenced S the vomiting and constipation which preceded the attack 
of 

am induced to refer the headach in this case to some organic affection 
of the brain, from the pain being more fixed, more constant, and more deep- 
seated, than in simple congestive and dyspeptic cephalalgia; and from its 
being more severe in the horizontal position, as well as its aggravation on 
taking any spirituous liquors or stimulants into the stomach. The vomit- 
ings, also, which attended the pains of the head, although not peculiar to 
organic cephalalgia, yet indicate it when they are induced by slight motion 
of the head, and when they are independent of any obvious deranged condi- 
tion of the stomach. The sickness, in such cases, does not relieve the 
headach, but frequently augments it. 

Such were the grounds of diagnosis which led to the practice adopted in 
this case ; but before detailing it I may mention that we have no satisfactory 
method of ascertaining the nature of the organic change which has taken 
place within the cranium; the most common is a thickening and partial 
disorganisation of the meninges ; and I was induced to refer the affection of 
the head to this condition of the membranes, rather than to any effusion of 
blood iuto the substance of the brain, chiefly from the circumstance of the 
paralysis being on the same side as the headach. 

Such being my opinion of the origin of the paralysis, my first object was 
to relieve the congestion necessarily dependent on such a condition of the 
encephalon. The patient was, therefore, ordered to be cupped behind the 
ears to the extent of sixteen ounces, and a blister nearly a foot in length 
was directed to be applied upon the spine. The bowels were regulated by 
the daily use of the following pill: one grain of calomel, one grain of ipe- 
cacuanha powder, and four grains of extract of aloes; and in order to pro- 
mote the absorption of any matter deposited on the membranes of the brain, 
he was also directed to take three grains of the iodide of potassium, dis- 
= in one ounce of water, three times a day, and to be put upon middle 

let. 
On the 20th the headach was relieved by these means, but not removed, 


and although he possessed cme pin over the left limb, the pulse was still 
e 


full, tense and incompressible. was bled from the arm to sixteen ounces, 
and the medicines were continued. The blood displayed no buffy coat, 
nor any sign of inflammation. The bowels being still constipated, he was 
ordered a five-grain calomel pill, and a black draught, which purged him 
freely. On the 26th the head was stil! in pain, but in other respects his 
condition was much improved. The swelling of the left hand was reduced ; 
the extensors of the wrist now acted so as to bring the hand into a line 
with the arm, and he was capable of moving his fingers. He could also 
walk without dragging his lett foot. He was again cupped to the amount of 
ten ounces behind the ears, and the same medicines were continued. The 
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report on the 29th was less favourable. The headach continued, and was 
augmented on lying down, and was also accompanied by chilliness. As I 
was apprehensive that the increase of headach might have resulted from 
the excitant influence of the iodide, it was ordered to be discontinued. He 
was again cupped behind the ears, to sixteen ounces, and an issue was 
formed in the nape of the neck. 

May 6. He had continued paces improving since the formation of the 
issue, and had now acquired considerable power in using the hand, and 
walking well. The pulse was soft and regular, and the skin cool; but he 
still complained of headach. He was again cupped to ten ounces ; and this 
was repeated to twelve ounces on the 8th. The headach was always 
relieved by the cupping; but as the relief was only transitory, and as be 
complained of debility from the loss of blood, | was desirous of trying 
whether the same benefit would not be obtained by diminishing the circu- 
lating mass, and at the same time promoting absorption by means of calomel 
and elaterium. The pills which he had hitherto taken were discontinued, 
and the following were ordered: calomel, four grains ; elaterium, one grain ; 
bread-crumbs, a scruple; to be made into eight equal pills, one of which 
was taken every six hours. The anticipated benefit resulted from this 
change; the power over the hand and wrist was greatly augmented; he 
walks well, and the headach now only returns occasionally. Still, however, 
it returns; and, consequently, the prognosis, is less favourable with respect 
to his ultimate recovery than might be anticipated. 

If my diagnosis be correct, this is exactly one of those cases in which 
powerful and long-continved counter irritation would prove highly benefi- 
cial, if not completely curative. The actual cautery has been applied to the 
head in organic pi with decided advantage, when the pain has 
been unaccompanied by paralysis, the presence of which, however, is no 
reason against its employment. I have never yet applied it to the scalp, 
and I am, therefore, disposed, rather than venture to experiment in a case 
which promises so favourable a termination under milder treatment, to form 
an issue in the scalp, as recommended by Dr. Pritchard, namely, by an inci- 
sion four or five inches long, separating the edges of the wound by a row of 
pins. From this, with the continued use of the elaterium at longer intervals, 
and strictly-regulated diet, much may be expected. 

The next case is that of Richard lay, who has been in the hospital since 
the 13th of August, 1838, and has undergone a great variety of treatment. 
The form of paralysis under which he is suffering is paraplegia, evidently 
arising from the eflects of a blow which he received upwards of eight years 
ago, ever since which he has experienced more or less pain in the part. The 
paralysis first showed itself four years ago, when he caught cold from sitting 
without his shoes and stockings whilst he was in a state of profuse perspira- 
tion. It commenced with pricking and numbness of the feet and ankles, and 
gradually extended upwards. It was accompanied with vertiginous feelings, 
which cupping did not relieve. The bladder became slightly paralysed, 
the testicles wasted, and all sexual desire was lost. 

At the time of his admission there existed tenderness over the last dorsal 
and the first lumbar vertebra, pain in the lumbar region, and along the course 
of the ureters, anesthesia of both legs, coldness, aad total loss of motion. 
The bladder and the rectum had recovered their natura] functions; the upper 
extremities were defective in sensation and motion, greatest at the tips of 
the fingers, and diminishing towards the wrists. The numbness was 

reater in the palmar than on the dorsal surface. Although he had been 
ong confined to bed there was no sloughing of the nates, which is not 
uncommon in paraplegia. 

The foregoing history of the case was sufficient to lead to the suspicion 
that the paralysis had ei nag in diseased action set up in the spine, and 
eigen extended to the brain, the morbid condition of which was evidenced 

y the vertigo and general disturbance of the cerebral functions which had 
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rvened; but still there was no doubt that the spine was the organ 
chiefly affected, and much of the cnet 7 experienced in determin- 
ing the precise seat of the lesion was lessened by reference to the part 
where he had received the blow, and where tenderness on pressure was 
experienced. I was inclined to think that chronic inflammation and thick- 
ening of the meninges existed, and I have had no reason for altering my 
opinion. It is not easy to determine whether the inflammatory action, even 
when it is acute, extends to the cord itself; but it is probable that were this 
the case, it would have caused either rigidity or tetanic spasms of the 
muscles of the back, neither of which has occurred in Clay’s case: The 
only reason which would induce the belief that the substance of tfe chord 
was affected was the diminished sensibility, the contrary being the case 
when the meninges only are inflamed. There could, however, be only one 
opinion that there existed chronic spinal meningitis, and the treatment was 
conducted upon that supposition. It would be tedious and unprofitable to 
orsupy your time with the details of the treatment. He was cupped; 
blistered along near the whole of the spine; twice cauterised with the 
white-hot iron on each side of the painful part of the spine ; and at differeat 
times treated with various counter-irritants, namely, the tartar emetic oint- 
ment; ointment with croton and castor oil; and a liniment composed of 
strong liquor ammoniew. The internal remedies were at one time calomel 
and iodide of potassium; at another acetate of strychnia; and, Jastly, the 
infusion of arnica montanum. He certainly improved, to a certain extent, 
under each of the courses of medicine which were adopted, but not to any 
great degree ; and although he can now walk a short distance with the aid 
of a crutch, and the arm of another person, yet the left limb stil! drags, and 
he would fall were he not cappeited by the person whose arm he holds. 


The only decided benefit is in the arms, over which he has now complete 
control and feeling. He is at present dail 


y electrified, from the spine to the 
toes of each limb, and thinks he has gained some advantage from it. 

From the long continuance and the obstinacy of this case, I need scarcely 
say, gentlemen, that the prognosis is not of a favourable kind. Whatever 
may be the real condition of the chord, whether new formations of a carti- 
laginous description, or osseous matter, the result of the long-continued 
chronic inflammation, exist on its membranes, or whether the chord itself is 
indurated, the prospect of a cure is equally uncertain. I confess that I have 
not seen much advantage derived from counter-irritants, except from the use 
of the actual cautery, which exerts the influence both of a counter-irritant 
and an issue. In three cases, in private practice, it | et es ame suc- 
cessful; and equally so in another, which oceurred in this hospital soon 
after it was opened ; and although I have not repeated it in Clay’s case, yet 
I am of opinion that if any thing will prove serviceable, it is the long-con- 
tinued influence of powerful issues, with rest in the horizontal posture ; 
close attention to the digestive organs and the bowels, and such internal 
remedies as will efficiently influence the capillaries and aid absorption. It is 
my intention, if the electricity fail of producing any decided advantage, to 
open issues again by the actual cautery, and put him upon a course of 
calomel and elaterium. 


For the American Medica! Intelligencer. 
Art. I1.—DANGER OF SWALLOWING THE STONES OF FRUIT. 
CASE OF BEAN IMPACTED IN THE APPENDIX VERMIFORMIS CECI. 


Sir,—To the case of fatal inflammation of the vermiform process, from a 
concretion therein,’ may be added another, from a bean impacted in that 
singular intestinal appendage, that occurred in the son of the late eminent 


1 Med. Intel. for June 15, 1839, p. 96, 
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English baptist minister, Mr. Evans; an account of whose brief, but pro- 
mising life, and short illness.I read several years since. Few young men 
gave greater expectations of eminent usefulness, as a divine, to the duties of 
which calling he had only a short time before been ordained. The bean, 
of course, must have been swallowed without mastication, and probably 
from deficient boiling, resisted the action of the stomach, and passed un- 
changed to the colon. I was particularly impressed with the case of young 
Evans, at the time I read the account of it, from knowing that it is a com- 
mon practice among the vulgar of this country, and even with those from 
whom more discretion might be expected, to swallow the stones of the 
cherries they eat, and I have no doubt if post-mortem examination were 
more frequently made in the country, in the case of death from violent 
colics and fever, that impacted stones of that fruit would often be found in 
the appendix vermiformis. At any rate, the practice is disgusting, and 
ought not to be tolerated. I once heard a decent man say, that the cherry 
stones promoted the digestion of the fruit!! The gallinaceous tribe do, 
indeed, find gravel absolutely necessary to ensure digestion, but in man the 
process is not, as in their case, effected by trituration. oan 


Schuylkill Seventh street. 


BIBLIOGRAPHICAL NOTICES.' 


Guy’s Hospital Reports, No. VIII. 

This valuable periodical does not decline in its titles to usefulness. The 
present number contains twelve communications—by Drs. Addison, Guy, 
Golding Bird, Ashwell, Hughes, Rees, and Bright ; and by Messrs. Alfred 
S. Taylor, Teale, Tweedie, Key, and Bransby B. Cooper. The most elabo- 
rate are those of Mr. A. S. Taylor, “On Perforations of the Stomach from 
Poisoning and Disease ;”’ and of Dr. Bright “On Abdominal Tumours and 
Intumescence ; illustrated by cases of renal disease ;” the former of which 
we shall probably republish the first opportunity. ~ ' 


MISCELLANEOUS NOTICES. 


Quarterly Report of the Obstetric Practice in the Philadelphia Dis- 
pensary, fourth, fifth, and sixth months, 1839. Joserpa Warrinecron, Ac- 
coucheur.—Seventeen women haye been delivered at full time, one at about 
eight months and one at about four and a half months of gestation—making 
nineteen cases which have been under the care of the institution since last 
report. 

Ten boys and nine girls have been born during this time, one woman 
having twin boys. The sex of the abortion was not noted. 

In twelve cases in which the position of the fetus was carefully observed, 
four presented in the first, six in the second, and two in the fourth position 


' Guy’s Hospital Reports, No. VIII. Apl. 1839. Edited by George H. Barlow, M. A. 
and L. M. Trin. Coll. Camb. &c.-and James P. Babington, M. A. Trin. Coli. Camb. 
&c. &c. with nine plates. 8vo. pp. 262. 
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of the vertex. The twins presented, the first in the fourth, and the second 
in the second position. 

The average duration of labour in twelve cases was four hours and twenty 
minutes, the extremes being two and twelve hours. 

The average time required for the spontaneous expulsion of the placenta 
in eight cases was sixteen minutes, the extremes being two and thirty 
minutes. 

In two other cases it was necessary to introduce the hand partially into 
the uterus; in one of them, for. the purpose of dilating the os uteri, which 
had contracted upon the placenta; and in the other for the separation of a 
portion of the placenta and membranes, which were adherent to the parie- 
tes of the uterus. The placenta, when removed, was found studded with 
numerous points of ossification. The child, however, was well developed, 
and the mother recovered without accident. 

The subject of labour at eight months was in the last stages of pulmonary 
consumption, and in a state of extreme prostration, when the contractions of 
the uterus came on and expelled the child without any marked effort on the 

rt of the mother, who died eight days after ; the lacteal secretion not hay- 
ing taken place. 

One patient who had a very easy labour, was attacked with metritis the 
third day after delivery. The affection was promptly removed by free, re- 
peated looting from the arm, saline cathartics, fomentations to the hy pogas- 
trium, and mucilaginous injections into the vagina—she was convalescent 
on the fifth day after the attack. The children have all done well. 

Dr. Boyer, who presides over the general practice of the north middle 
district, states, that “ While attending M. H. was consulted -by his wife, a 
tall, large woman, of sanguine temperament, who described herself as being 
seven months pregnant. She had at that time a vaginal hemorrhage, of 
several days’ duration. The discharge, she said, was fluid, and persisted in 
stating it at a pint per diem. It was attended with pain, increased by 
exertion, headach, flushed countenance, full pulse, but no decided heat of 
skin, She had had more or less hemorrhage in all her previous pregnan- 
cies, and also at an earlier period of this—had not had a living child for six 
years, but had aborted several times, at an early stage of gestation, during 
the three years succeeding the birth of her last child. She was vague in 
the account of her labours, but recollected that she had once been delivered 
by turning. Subsequently to her last abortion she was treated for some 
uterine affection GF leoubes and cauterisation, and had never regained her 
health, though she menstruated with regularity for some time previously to 
her present pregnancy. 

Directed V. S.: opiates and astringents in combination; rest. Rest, 


owing to circumstances, was only observed when the copiousness of the 
discharge created alarm, and then not more than for twelve hours at a time. 
The hemorrhage continued variably for two weeks, seldom as abundant as 
before mentioned, and sometimes absent for a whole day, and finally sub- 
sided. Thinking herself in labour, a week or more afterwards, I was sent 
for, and found the os uteri undeveloped, the lips thicker and firmer than 
ove, eae a nipplelike prominence on one lip, while the other gave to the 


finger the sensation of a depression, with ragged edges and a surface want- 
ing in natural smoothness. The same characters were recognised al a 
subsequent examination on a like oceasion. Early in June she was deliv- 
ered of a large child by the natural efforts. The labour was in nothing 
remarkable, though somewhat prolonged. 

This case was not one of those very rare ones of menstruation during 
pregnane , Since it occurred only at two periods, and was then continued 
too long for that function. It is probable, though not demonstrable, that it 
was not from the placenta, but was from an ulcer on the lip of the os uteri. 

The mother seemed benefited by the loss of blood, and the size of the 
child proved that it was not injured by it. 
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On a peculiar Form of Congenital Tumour of the Neck. By Cxsar 
Hawkins, Esq., Surgeon to St. George’s Hospital.'—T he author’s intention 
in the present communication is not to refer to the tumours met with in 
such variety in new-born infants, which are liable to immediate or future 
increase, and are composed, for the most part, of a single cyst, with various 
contents; he, on the contrary, restricts himself to the consideration of a 
peculiar form of congenital tumour, which is composed of many cysts joined 
together, in which the proportion of organised matter is so considerable as 
to give a more solid character to the tumour, and make it deserve the 
character of cystic twmour as much as the apparently analogous cases of 

stic sarcoma occasionally found in the breast, testis, or ovary of adults. 

The author having met with seven such tumours in the necks of young 
children, was led to hope that he may be enabled to throw some light upon 
their diagnosis, which may be acceptable to the society. He accordingly 
relates the details of several of them, one of whieh was treated with com- 
plete success by the method pointed out by the author; and some others 
were in a state of progressive amendment when lost sight of by him. The 
treatment is described by the author as follows:—1ist. The cysts may be 
emptied from time to time by a grooved needle, so as to leave no scar what- 
ever, or by a lancet when situated in the mouth, 2dly. Pressure may be 
employed, especially after the evacuation of the fluid in some situations, as 
in front of the ear, although, of course, this means is generally inapplicable 
on account of its obvious interference with respiration, mastication, an 


‘deglutition. 3dly. Stimulant applications may be constantly employed of 


such a strength as to excite moderate inflammation, but stopping short of 
suppuration to avoid defornrity. The applications employed by the author 
have been, the ointment of hydriodate of potassa, rubbed in by the hand; a 
solution of a dram of iodine and two scruples of hydriodate of potassa in 
an ounce of water, painted over the tumour. One of the patients, a child, 
eleven weeks old, sent to the author by Dr. Willis, having died, an oppor- 
tunity was afforded for a minute examination of the tumour, of which the 
author relates the circumstances in detail. 


Case of Dry Gangrene in a Child: .By Samvet Souty, F. R: 8. &e2~ 
William Chandler, the subject of the disease in question, is the son of a 
bargeman, and it is probable, from the high wages earned by his father, is 
better nourished than the greater number of the children of the poor. He 
was under the immediate superintendence of Mr. Bayley, of Oldham, who 
was unable to discover any thing in his diet to explain the eccurrence of 
the remarkable form of disease nnder which he laboured. 

The author visited the patient in company with Mr. Bury, of Farnham, 
on the 29th of January last, at which time three of his limbs—the eft leg 
and both arms—were in an advanced state of destruction by dry gangrene. 
Three days before his first visit the right fore-arm had been amputated by 
nature at the elbow-joint, but the slough had extended abcve the joint, 
where a second attempt at amputation was in progress. The foot of the left 
leg was completely removed just above the ankle-joint, between the epi- 
pores and the shafts of the tibia and fibula, leaving the extremities of the 

ones exposed. On the right foot the phalanges of the second and third 
toes had been removed. 

The author learned from the mother of the child that the disease had 
begun in the month of August last; both his feet becoming of a purple 
colour. Sloughing had commenced in September on the right leg. These 
sloughs separated, and the wound healed in a month; that on the left leg 
never healed, but gradually opened, and a line of demarcation being set up, 


* Lond. Med. Gaz. June 8, 1839, p. 396. 
Ibid. p. 397. 
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amputation gradually took place, and the limb was entirely removed on the 
30th December. It-is impossible to convey, in the brief space of an abstract, 
an adequate idea of the appearance of the several limbs, whose condition, 
while the disease was in progress, and after nature had wrought the cure, is 
shown in two spirited sketches which accompanied the paper. 


ae The stump of the left arm promised to be rather conical, but those of the 
Pe leg and arm will be fleshy and round, equally so wih many stumps result- 
ing from artificial amputation. 

Operation for Wry-Neck.\—Sir: The axiom, ‘‘ There is nothing new 
if f J under the sun,” scarcely needs confirmation, and yet I cannot resist the 
he temptation to furnish you with a fresh proof of its legitimacy. ‘Take one 
ae of the few passages worth recording in ‘“‘ Ward’s Diary,” the whole of which 


Was written between the years 1648 and 1679. Is it not truly lamentable to 
be thus forced to wace back the brilliant operations of Dr. Stromeyer toa 
mountebank of the 17th century? But are not most brilliant discoveries 


subject to similar penalties? Voici le fait! In offering which to your atten- 
tion, I beg to subscribe myself, sir, 
4 Your most obedient servant, 
. To the Editor of the Medical Gazette. ANTiquarius. 
by “The mountebank that cutt wry necks, cutt three tendons in. one child’s 
te if neck, and hee did it thus: first by making a small orifice with his launcet, 
figs. d lifting up the tendon for fear of the jugular vein—then by putting in his 


incision knife and oun them upwards ; they give agreat snapp when cutt. 
The orifice of his wounds are small, and scarce any blood follows. Some 
are’ wry neckt from the womb; they only lay a melilot plaister to heal the 
wound ; the plaister must bee a fresh one every day. As for the symptoms 
of this cutting, they are only these: that about a day or two after, the child 
will be “ee some humour falling on the stomach of itt, as the mounte- 
bank says. hen hee hath cutt itt, hee bends the child’s neck the other 
way, and puts on a capp and a fillet tied to the capp, and so ties it under 
the arm-pitts, and so by constant bending the head that way, itt becomes 
straight and upe right.”— Ward’s Diary, pp. 273-4. 


College of Physicians and Surgeons, New York.—Dr. Delafield, Profes- 
sor of Midwifery, and Dr. Alban Goldsmith, Professor of Surgery, have 
resigned their professorships. Dr. Robert Watts, Jr., has been appointed 
Professor of Descriptive Anatomy ; Dr. W. Parker, of Cincinnati, Lecturer 
on Surgery, and Dr. J. R. Manley, of New York, Lecturer on Midwifery. 


Albany Medical College.—Dr. G. 8. Bedford has been recently appoiant- 
ed Professor of Midwifery and the Diseases of Women and Children in this 
institution. 

On the Structure of the Corpus Luteum. By Rosert Les, M. D., F.R. 8. 
Read before the Royal Medico-Chirurgical Society of London, June 11th, 
18392—The author commences with a short description of the mature 
Graafian vesicle in the human ovarium, which he represents as a small 
spherical pellucid sac, containing the ovum, the granule, and the fluid with 
which it is surrounded. The vesicle itself he describes as always consist- 


1 Lond. Med. Gaz. June 8, 1839, p. 398. 
* Ibid. June 29, 1839,-p. 504. 
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ing of two membranous layers or coats, closely adhering together, the 
external surface being loosely united to the proper substance of the ovarium 
by soft cellular tissue, bloodvessels and nerves. : 

When impregnation takes place, the coats of the Graafian vesicle and 

ritoneum covering it burst, the contents escape, and around it a corpus 
uteum is gradually formed. The author states that the observations of De 
Graaf, Haller and others, have proved that the corpus luteum is always 
formed in that ovarium from which the impregnated ovum has escaped ; but 
it has not been positively determined by them whether the corpus luteum is 
produced by a thickening of the inner layer of the vesicle, as Professor Baer 
has supposed, or between the coats, as Dr. Montgomery believes, and if 
corpora lutea are not sometimes formed in the ovaria of women who have 
never been pregnant. 

The author then proceeds to describe the appearances which he observed 
in the ovarium of a woman who died in St. George’s Hospital, at the end of 
the second month of pregnancy, which have induced him to conclude that 
the corpus luteum is formed around both layers of the Graafian vesicle, and 
not between its coats, or by a thickening of the inner membrane. In the 
preparation of the ovarium the Graafian vesicle, like a small cyst, consist- 
ing of two distinct layers separated from one another, was clearly seen. 
A drawing of the recent corpus luteum, which had a deep orange colour, 
was likewise exhibited. 

In two specimens of Fallopian tube conception, which were placed upon 
the table, the Graafian vesicle was likewise seen surrounded by the corpus 
luteum. The -same fact, the author adds, is still more evident in the 
ovarium of the gravid uterus of ten weeks, described and figured in the 17th 
volume of the Medico-Chirurgical Transactions. 

In several of the preparations in the Hunterian Museum, at the College 
of Surgeons, which the author has recently examined, with Mr. Owen, he 
states that the Graafian vesicle is also seen enclosed within the corpus 
luteum, and forming its central cavity. 

The author concludes this part of the paper by recommending additional 
observations to be made upon the subject, when opportunities, which are 
not very frequent, present heskadtvee, in order that the correctness of the 
view which he has given of the structure of the corpus luteum may be ren- 


dered perfectly conclusive. All observations upon the subjeet, to be - 


decisive, he remarks, should be madé soon after impregnation and the date 
of conception, and all other circumstances should be clearly stated. 

The author next proceeds to describe the changes which the corpus 
luteum undergoes in the latter months of pregnancy, and after delivery ; and 
observes, that it is frequently almost wholly absorbed about the end of the 
third month subsequent to parturition. Various preparations were exhibited 
to illustrate these appearances. 

In the ovaria of women who have never been pregnant, yellow, oval- 
shaped bodies, he observes, are frequently found, which it is difficult to 
distinguish from true corpora lutea resulting from impregnation. The 
= number of these are produced by blood extravasated within the 

raafian vesicles; and he thinks they can generally be distinguished fram 
true corpora lutea by this circumstance, that in the latter the corpus luteum 
surrounds the Graafian vesicles, but in false corpora lutea the yellow sub- 
stance is usually contained within the Graafian vesicle. A thickening of the 
eoats of the Graafian vesicle, and the changes it undergoes during menstrua- 
tion, the author also conceives, might readily be mistaken for true corpora 
lutea. Various preparations and drawings were also exhibited to illustrate 
these statements ; and Dr. Lee closes the paper with the following remark, that 
from all the observations hitherto made on the corpus luteum, we may infer 
that it is never found but as a consequence of impregnation ; that the yellow 
oval-shaped substances found in the ovaria of women who have not been 
pregnant, may be distinguished from true corpora lutea by the smallness of 
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vtheir size and irregularity of their shape, the greater depth at which they are 
situate in the ovarium, the absence of the white membranous appearance 
of the centre, and by the fawn or yellow-coloured substance being enclosed 
— o cavity, and not formed around the exterior surface of the Graa- 
vesicle. 


Jefferson Medical College.—Dr. Joseph Pancoast and Dr. Robert M. Hus- 


ton have been respectively appointed to the chairs of Principlesand Practice 
of Surgery, and of Materia Medica aiid Pharmacy in this institution. 


NECROLOGY. 


Dr. Thomas Davies.—We regret to observe the death of an old contem- 
porary in practice—with whom we were on terms of intimacy in London— 
announced in one of the recent periodicals.' Dr, Davies, about twenty years 

. @go, was threatened with phthisis, and went to reside in the south of 
» France. After this, about fifteen years since, he established himself in 
practice in London, and was, at the time of his death, assistant physician 
to the London Hospital, and one of the physicians to an institution in the 
City for diseases of the lungs. Whilst in France, he attended to the then 
new doctrine of the physical signs of thoracic diseases, and became cele- 
brated for his diagnosis in such affections. His lectures, on these’ subjects, 
have been published. 


a. 


— 


BOOKS RECEIVED. 


From Professor Revere.—Re of the Evidence in the case of John 
Stephen Bartleu, M. D. versus the Mass. Medical Society, as given before 

committee of the Legislature at the session of 1839. { rinted under the 
direction, of the Chairman of the committee, by order of the House). 8vo. 
pp. 55. Boston, 1839. 
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